
STATE OF SOUTH CAROI,INA

(Caption of Case)

Example: Application for a Ctass C Chaxter Certificate from
John Doe dba Doe's Lima

Request to cancel Class C Charter Bus certificate

number 0359 for Kiawah Island Inn Company,
LLC, DBA Kiawah Island Golf Resort.

(Please type or prial)

Submitted by:

Address:

Kiawah Island [nn Company, LLC

1 Sanctuary Beach Dr.

Kiawah Island, SC 29455

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE :

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA ...-..i

TRANSPORTATION COVER SHEET•

DOCKET

NUMBER: 2014 - 262 -T

I'f this ts yC=LLrftr_t time fiSng an nlpplicat[oa v,'Jth Ih¢ PSC, y_v _,ill not

hay= a Docker Number, T.h.c Cor_missam wilL assign one Io you, If you

ha_¢ filed w[th the Commission befog, _, Docket Number was assigllcd

and sho=__!_abe c_¢d _d-_we.

Telephone: 843-768-5825

Fax: 843-768-5815 =.i!::'>t(':x

• ....,,___, - ,:.Other:

Email:

NOTE: The cover sheet al_d [lffermat.ion contained hewn noithet replaces _tor supplcmcn[s Eh¢ filiqg alld service of'pleadings or other papers

as required by law. This form is r_qain=dfor as©by the Public Se_icc CoramissJon of South Cnu-olina['orthe purpose ofdocketblg and Ll'fll_t

bcfilledout completely.

J NATURE OF ACT[ON all that(Check _PPlY)

[] App|ication -Class C Taxi []

[] Application-C[_ss C Charter []

[] Application-Class C Charter Bus []

[] Application - Class C Nan-Emergency []

[] Application -- CJ,_qs E l Iousehotd Goads []

[] Application-Class E I lazardous W_tc []

[] Application []

[] Request f_r Extension to Comply with Order []

Request tbr Order Granting Authority to Obtain Cedificate of
[] Public Convenience and Necessity to Be Rescinde& []

[_Rcquest for Cancellation of Certiticate []

[] Request for Suspension []

Request to Atucnd Scope of Authority

Request to Amend T=rifi'(rste i,tcrcase, et¢,)
?:...,

Request to Amend Passenger Lira!! ........

Request

Exhibit

Late-Filed Exhibil

Lerrer

Proposed Or4cr

Publisher's Affidavit

Reservation L,ctter

Respon._e

•, . ,.',. '."

:'::_ ..... :. 7.: "

: .---.:'s': • ."

..: ,.: . ..

• .,..,-'.

[] Request for Reinstatement [] Return to Petitia_

[] Request for Name Change on Certificate [] Other:

if you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803.896-5100.



Request for Cancellation of Cedificate

File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 51oo
FAX (803) 8g6-5199

Hall oT fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department

1401 Main Street, Suite 900
Columbia, S.C. 29201

(803) 737-0578

FAX (803) 737-0815

DATE: January 14th, 2015

Please consider this a request Lo cancel my:

E3

[3
E3

Class C Taxi Certificate

Class C Charter Certificate

Class C Charter Bus CertificaLe

Non- Emergency Certificate

Class E Household Goods Certificate

Class E Hazardous Wastes Certificate

Class A ResLricted Certificate

",;,'.c., :_

• -G.:iO

.i.',;:. .. '3

My Certificate Number is 0359

Kiawah Island Inn Company, LLC DBA

(Name of Company)

Kiawah Island Golf Resort

(Ifapplicable)

1 Sanctuary Beach Drive

(Street Address)

Kiawah Island, SC, 29455

(City, State, Zip Code)

., , ,- ,'..- -_.

(Mailing Address Ifdifferent from SLr:eet'Ad_ress)
",.C,- _-, ."

,. -.:

(City, State, Zip Code)

843-768-5826

(Telephone Number)

#' (Title) Owner, President, el(:-,

ORS Revispd 2:t,8-10

.!.... ....._.,. -,,:;_:


